2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 10, 2006 8:00 am

DOCUMENT # L05000056867

1. Entity Name

. CAPSTONE, LLC

YPrincipal Place of Business

66 SIESTA BLUFF
DESTIN FL 22541

Mailing Address

66 SIESTA BLUFF
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-10-2006 90165 022 ****50.00

O Ao

Surie
] Suile, Apt. #_. etc. : Suite, Apt. 4, efc. 1st MOORE CR2E083 (10/05
/30 S Geven;mo s (10/05)
City & Sta . City & State 4. FE1 Nurmber Applied For
De 5 F/ - /)= i1 C,S’{?O Not Applicable
g 25 L{,’ Coumaf A Zip Country 5. Certificate of Status Desired O gese'ggql_':s:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAB%gEEESME'EEﬁ%AggASST PARKWAY Street Adoress {P.O. Box Number is Not Acceptable)
SUITE 1201
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Siialure. typed of printed name of registered agen! ind tite i appheable.

{NOTE. Reu\slelea Agan signature required witen rainslite )

DATE

o FILE NOW!!! FEE ls ssn ou

MANAGING MEMBERSIMANAGERS

10. ADDITIONS | CHANGES

9.

TIME MGRM 73 Delete TITLE [ Change [ Addition
NAME HOQUSEWIRTH, LEE RAME

STREET ADDRESS |66 SIESTA BLUFF STREET ADDRESS

CiTY-§T-2P DESTIN FL 32541 CITY-51-7IP

TME MGRM T Delete TIMLE [ Change [ Addition
NAME VAGGALIS, STEVE NAME

STREET ADDRESS | 373 GULF VIEW DRIVE STREET ADDRESS

CITY-ST-21P MIRAMAR BEACH FL 32550 CIy-s7- 2P

e £ nelete 13 . - ____[)Cnange [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

iy -§T-2P CITY-ST- 2P

THLE 3 Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-51-2P

e 3 Delete TE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T- 1P

LE 7 pelete TITLE [J Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CrY-ST. 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 149, Fiorida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver or trustee em

SIGNATURE:

£oee Ao

LT

e powel.ed lo execute this report as required by Chapter 608, Florida Statutes.
L I'

SIGN.AI'UHE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae

Daywme Phone &




